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Blue Shield of California is an independent member of the Blue Shield Association
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The company complies with applicable state laws and federal civil rights laws and does not discriminate,
exclude people, or treat them differently on the basis of race, color, national origin, ethnic group
identification, medical condition, genetic information, ancestry, religion, sex, marital status, gender,
gender identity, sexual orientation, age, mental disability, or physical disability. La compania cumple con
las leyes de derechos civiles federales y estatales aplicables, y no discrimina, ni excluye ni trata de manera
diferente a las personas por su raza, color, pais de origen, identificacién con determinado grupo étnico,
condicion medica, informacion genética, ascendencia, religion, sexo, estado civil, género, identidad de
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